systematic approach is most effective in making significant and durable improvements.
INTRODUCTION AND OBJECTIVES:
Smoking has been linked to the development of prostate (Pca), bladder (Bca), and kidney cancer. Using detailed smoking histories, we aimed to explore the mortality associated with tobacco use in a contemporary, nationally representative sample of the United States civilian population.
METHODS: Patients from the National Longitudinal Mortality Study that completed tobacco surveys (1993) (1994) (1995) (1996) (1997) (1998) (1999) (2000) (2001) (2002) (2003) (2004) (2005) were followed for 5 years. Demographic, socioeconomic and smoking variables were available for analysis. Patients who died from Pca, Bca and kidney cancer were identified from death certificates. To quantify the effect of smoking; participants were sub-grouped based on the age they started smoking, current smoking status and whether they were second-hand smokers only. The association between smoking and mortality from urologic malignancies was assessed using multivariable Cox models adjusting for sociodemographic variables.
RESULTS: We identified a total of 493,282 subjects, of whom 210,707 (42.7%) were smokers. Of those who died from Pca, Bca and kidney cancer; 65% (203 out of 313), 63% (72 out of 111) and 63% (84 out of 134) were smokers, respectively. The median age of participants who died of Pca was 76 years (IQR 68 to 82), Bca 77 years (IQR 71 to 81) and kidney cancer 70 years (IQR 60 to 77). Overall, of those who died from urologic malignancies; 37.1% were former smokers, 38.4% started smoking when they were teenagers and 5% were second-hand smokers only.
Median follow up for alive patients was 60 months. Smoking was independently associated with death from urologic malignancies in multivariable Cox models (Table) . Smoking at earlier age and former smokers were more likely to die of Bca and kidney cancer than non-smokers. Second-hand smoking was associated with death from Bca and Pca, but not kidney cancer.
CONCLUSIONS: In a nationally representative study, we confirmed the association between smoking intensity and mortality from urologic malignancies. In addition, we found that second-hand smokers appeared to suffer many of the deleterious effects of smoking. This data confirms the necessity of smoking cessation counseling for urologists.
Source of Funding: None
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Late-Breaking Podium Saturday, May 4, 2019 2:00 PM-2:10 PM INTRODUCTION AND OBJECTIVES: Parenchymal damage and renal function impairment following percutaneous nephrolithotomy (PCNL) is of great concern, despite its efficacy in treating large caliceal kidney stones. This study aims to evaluate postoperative changes in renal volume after PCNL.
METHODS: We retrospectively analyzed baseline and post PCNL CT images from 25 eligible patients from a single tertiary care center. All CT imaging was reviewed using 3D planimetry software (3D SplicerÒ, Version 4.0). Segmentation was utilized to obtain total kidney volume (TKV), total kidney surface area, total stone surface area, and total stone volume. Wilcoxon signed rank test was used for pair analysis, and univariate and multivariable analysis were performed to examine the relationships between clinical and planimetry data and renal volume loss.
RESULTS: The median age of the cohort was 62 yo, with the majority of the patients having had a previous PCNL (52.0%). The median TKV (g) pre-and post-PCNL were 225.25 and 178.09 respectively (p[0.001), with average volume loss of 21%. While there was a statistically significant kidney volume loss in our cohort, there was no difference between pre /post-operative serum creatinine 0. 93 and 0.94 (p[0.696) respectively. Multivariable analysis showed a higher TKV loss with a larger kidney stone surface area (OR: 1.002, CI 1-1.003, p[0.035), while younger age was found to be protective (OR: 0.791, CI 0.587-0.925 p[0.028).
CONCLUSIONS: Our study consistently revealed a decrease in TKV following PCNL. Furthermore, among patients with larger stone surface areas, there were an increase in the loss of TKV after the procedure.
